FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #500313 Secretary of State
05-22-2006 90042 019 ***158.75

1. Entity Name
BELL PAINTING, INC.

Principal Place of Business Mailing Address S
1061 N.E. 1ST AVE 1067 N.E. 1ST AVE , |
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060 . Y
2 PAinTing . T 0 B'Ell Yo m)ﬁ.ac, e
Suite, Apt. #, atc. Suite, Apt. #, etc.
05152006 Chg-P CR2E034 (11/05
125Y S o Styreet 128 S0 5"”“24 e (1es)
__City & State ~City & State 4, FEI Number Applied For
Pesnpeno Beace , FL_ | [mipano et , FL 59-1666085 Not Applicabla
Zip Country Zip " Country . 5 sa 75 Additional
X200 ‘i USA .330 6‘? ', 5 A 5. Certificate of Status Desirad v Foe Requirod
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WALDO, THOMAS H THOMAS H. Al 00
1061 NE 1ST AVE Sireet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060 1
1254 S0 61 ShreeT
Ci Zip Cod
. ) "Parpero Beacts  FL|BZReq
8. The above named eglit its s gittemalt tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gfgiieradahied. A/
WA A l
SIGNATU 4 /I/@/‘{A’S RLL2O sl 6|06
natule, bred or bhied Rame of ragrzered agent and tise # applicabie. [NOTE: Hogistard Agon! signature requined whon reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Corttribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD ] Detete TiE [ Ctange  {_] Addition
NAME WALDO,JOHN B. HAME
STREET ADDRESS | 405 NE 25TH AVE STREET ADDRESS
CIFY-ST-2P POMPANO BEACH, FL 33062 CiTY-S1-29
THLE PDST 3 Delete e [ Change ] Additign
NAME WALDO, THOMAS H. NAME
STREET ADDRESS | 2402 BAY DRIVE STREET ADDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 LTy -ST-2P
Rt [ etete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P Cery-ST-2I°
TME 7 pelste e [Ichange T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TmE [ Detete THE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-S1-2P
THLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2P CITY-S1-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supglemental report is t accurale and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the rece 10 axocute this repm as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachm other lika am,
SIGNATUR HoMes 59‘ /\244005] le loé 4-182-5361
SIGNATURE AND HPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #




